H“m" THE C1VISION OF HEALTH OF MISSOURI 59_0 49 41

y, Walfore STANDARD CERTIFICATEQOFDEATH @ STATEF 2:5 NUMBER
Public  »
Service gistration District No. .. - Primary Regillruli_on Disteict No. v e Reg . 7‘_/,,
- e
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deteosed lived. I institution: Ragiden fora
. 300 0. COUNTY a. STATE Missouri b. COUNTY admipfion)
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Anside Limits
00 TQE:N St.Louis Yos K1 No [ Tg\Rl"N St.Louis Yes K] Ne[]
c. Fng!l- NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
HOSFITAL OR ADDRESS
3?‘ yar ALk 1720 Nebraska 1720 Nebraska Yes [] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
T int . QF
(Type or print) Harry Elliott oearn  Apr 14 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 2. AGE {In F UNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED[ R NEVER MARRIED[] . {In years L
. Male 0 White | wooweo[] pivorcen[ ) Dec 13 1890 8 o birrhder) [Honths | Pere | FHowrs J o
: 10a. USUAL GCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 5/ 12. CITIZEN OF WHAT COUNTRY?
= ng t ef i aven d tired} INDUSTRY,
s Padker ¥ SHipper” Glass Co Germany USA
E 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . ] 14 NAME OF HUSBAND OR WIFE
Henry Flliott Amelia Pepperkorn i Grace Conner Elliott
3 wr
'Ei o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y , or unk i . iy, w ] i .
PoogfUegeg e i g e [ 492 07 5523 | Grace Elliott 1720 Nebraska
4 o 18. CAUSE OF DEATH {Entar only ane cuuse per line for u), b). and {c}.} A - INTERVAL BETWEEN
5 [ PART |. DEATH WAS CAUSED B ONSET AND DEATH
.o IMMEDIATE CAUSE (o} ‘}IM .
. § N w rﬂ lD
: = te <
: 'a_" Conditions, if any, DUE TO (b) i o M——‘Q/\
3 >~ which gave rise to
H Lt obove causs (o),
5 z steting the under-
H 8 g lying cause last. DUE TO {c)
ig ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal diseass condition given in PART ) (0) 19. WAS AUTOPSY X
L o i« P
;E =z &2 ERFORMED?
-1 ' R 2 YES[] NO B
E ;,'. >z¢ 21 Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1 dJ a ]
a1 F
i o S BG| 0c. TIMEOF Hour Month, Day, Yoar
12 s INJURY  am.
N & g.m.
! _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; b w WHILE ATD NOT WHILE I:] farm, ..ctory, stroet, office bldg., etc.)
o = WORK AT WORK X P [ T -
; E 21. | attended the deceased from Tﬁ J / . to /7J / and last 'lowm alive on 4—’/5" / ?bq
; 5 Death occurred of o 10 A m on thn dote stated above; and to the best of my knowledge, from the couses stated.
7 = 220, SIGNATURE grea or title) 22b. ADDRESS 2%s- QATE SIGNED
- 1
E i@% 3203 So.Grand 4/15/59
23a. BURIAL, CREMATIDN 21k, DATE 23:%“5 OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Spacify)
Removal Apr 16, 59 National Jefferson Barracks Mo

24. FUNERAL DIRECTOR ADDRESS 28. RECD. AL REG. | 28, ISTR £R*S SIGHATU
E.J.Schnur 3125 Lafayette m}ﬁ T g%y %EJM /Y [7.

{Licensged Embalmer’s Srotement on Reverss 3ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY 1iiiiiiiiiiirir it ir s vt rrrrra et e e it v rrt e d b s e et ., Student Embalmer No. ,...........c.c0ue.

working under my personal supervision.

Student ..ot e e e

Signature of Student Embalmer e
Licensed Embalmer NoJ/fj...
P. 0. Address‘;.??/cgﬁ..ﬁi. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




